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INTRODUCTION 
Since the dramatic and impressive announcement of 
"aggiornamento" by Pope John XXIII and the subsequent Vatican II. 
the Church has been in a therapeutic state of self-analysis in 
order to adapt traditional concepts and practices to contemporar) 
society. While it is hardly five years that this great stirring 
has been felt in every aspect and on every level of ecclesias-
tical operation, it was nearly three decades ago that some 
"scientific soul-searching" and critical evaluation of the 
clerical and religious personality was undertaken. Although 
the theological dictum, "grace builds on nature" was readily 
admitted by all theologians and seminary directors, there was 
some reluctance to allow psychologists to thoroughly explore the 
natural foundation which supports the superstructure of a special 
vocational grace. Even in the mid-fifties, we find authors 
attempting to justify and recommend the use of tests, measure-
ments and professional services in the screening and assessment 
of clerical and religious personnel (kenneally. 1954; Burke, 1955 
Bier, 1954, 1959). A number of early studies often cited the 
Holy Father or some ecclesiastical source in order to give the 
research project a sort of "nihil obstat" or paternal blessing. 
Since the sixties, however, this scientific approach has become 
an accepted part of the renewal spirit and there is less need to 
justify these endeavors theologically. Upto this point, perhaps, 
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the psychologists have hardly scratched the surface of material 
to be investigated, but writers already point with confidence to 
the rapidly growing body of clinical and empirical evidence 
which demonstrates the psychologist can make an important contrib 
-ution to vocation selection, assessment and prediction (McCarth~ 
and Dondero, 1963, Muldoon, 1965; Coville, 1966). 
As the need and importance of psychological assessment 
increases, we can distinguish several approaches. Some studies 
are purely descriptive or normative of the clerical and religious 
populations; others attempt to select and predict successful and 
effective candidates; still others are concerned with traits 
which favor this vocation or what type of changes and adjustment 
may be expected within the seminary or religious community. A 
more detailed synopsis will be given of some of these studies in 
the review of the literature. 
The present investigation is part of the intensive research 
program encouraged at Loyola University for a more thorough 
assessment of the religious (priest, seminarian, brother, s1ster) 
persona11ty. Rooney (1966) adequately out11nes the numerous 
problems the worker in this area faces, but he is by no means 
pessimist1c in expressing his belief that considerable progress 
is being made. One important step is that we are learning what 
we can and cannot do with the 1nstruments presently available. 
For instance, wr1ters agree that the complex1ty of mottvational 
factors involved in perseverance in the priestly or religious 
3. 
state render individual prediction nearly impossible. It has 
1ikew1se been found that a cons1derab1e amount of deviation as 
measured by some tests is tolerable within the religious life 
(Kobler, 1964). All in all there is a general feeling that the 
psychologist has made a significant contribution to the screening 
program by eliminating certain pre-psychot1c and unstable person-
alit1es who seem to gravitate towards this way of life. But the 
role of the psychologist 1mp11es more than the skill to diagnose 
pathology. He is generally called upon to make some prognosis 
regarding the 1ndividua1's capacity to change, adjust and func-
tion effectively within a given range of activity and stress. 
Not infrequently the psychologist is also requested to partici-
pate in the therapy and counseling programs of the seminary. 
Consequently, the psychologist seeks to improve his skill not 
only with instruments which explore the more subtle and less 
obvious aspects of the persona11ty, but he also works to improve 
his understanding of the less .rious disturbances which affect 
adjustment in this way of life. In searching for instruments to 
assist the psychologist in these tasks, we find, perhaps unexpect 
ed1y, that the Sentence Completion Test appears to have consider-
able clinical validity (Goldberg, 1965) and predictive ability 
(Stotsky & Weinberg, 1956). 
Although Sundberg (1961) reported that the sentence 
completion method was second only to the MMPI among the group 
personality instruments, it appears that only recently a more 
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critical appraisal of this apparently simple and unsophisticated 
procedure is being undertaken (Murstein, 1965). Coville (1962) 
likewise reported that in his survey of thirty-four assessment 
programs for selecting candidates for the religious life, he also 
found the sentence completion method running a close second to 
the MHPI. While there is a great deal reported on the findings 
with the HMPI, very little information is available concerning 
the sentence completion tests. A major obstacle is, of course, 
lack of a standard sentence completion form and scoring procedure 
for the seminarian population. Over the past few years a 
sentence completion form devised by a number of psychologists at 
Loyola, Chicago was used with the diocesan seminarians at St.Mar~ 
of the Lake Seminary, Niles, Illinois. Results were quite favor-
able and the psychologist involved in the screening and counsel-
ing programs felt the standardization of this form would be a 
worthwhile project. As a doctoral dissertation, Mr. Edward 
Sheridan gathered the data which had accumulated for a number of 
years and set out to compose a scoring manual and assemble valid-
ity and reliability data. He had access to MMPI tests and rating 
for all the subjects of this population. In particular, the 
present study represents a cross-validation of this newly devisee 
Sentence Completion Test for Seminarians. As noted in the APA 
Technical Recommendations for Psxchological Test and Diagnostic 
Techniques under C 14, "The author should base validation studies 
on samples, comparable in terms of selection of cases and 
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conditions of testing, to the groups to whom the manual recommend 
that the test be applied." Consequently, since the original 
population is composed solely of diocesan seminarians, it is 
"very desirable" to cross validate the test with a religious-
seminarian population. 
The following points are considered the main areas of 
investigation and hypotheses to be tested. 
1) Whether any variations or significant differences appear 
in the overall adjustment score and/or the sub-tests scores 
between the diocesan and religious seminarians. The prediction 
is that no significant differences should appear between these 
populations since the primary intention in constructing the test 
was the measurement of seminarian adjustment. 
2) Whether the sentence completion test is able to ident1f) 
maladjustment among religious seminarians with the same degree 01 
accuracy as found in the original study. In this case, the 
validating criteria will be the same i.e., a specified degree of 
deviation on MMPI scores and the ratings of supervisors. The 
prediction is that the sentence completion "maladjustment" score 
should correlate with the criteria, at least to the degree of 
accuracy as found in the normative population. 
3) As a point of supplementary research, the test will allc 
be administered to religious college seminarians somewhat older 
than the validating group. Scores will be compared to assess anJ 
changes or trends in the direction of adjustment or maladjustmen1 
Some evidence in the past indicated the clerical and religious 
training periods tend to elevate adjustment scores of certain 
tests. 
6. 
7. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Psychological Assessment of Seminarians 
The scientific o~ psychological approach to the area of 
clerical and religious vocations was fostered by the growing 
awareness of the incidence of psychopathology among these groups 
as first reported by Moore in 1936 and later confirmed by Kelly 
in 1958. More recent studies of Kelly (1961) and McAllister and 
Vanderveldt (1961) on hospitalized populations, indicate a 
higher incidence of schizophrenia and sociopathic personality 
disturbances among priests and religious, while psychotic and 
psychoneurotic depressive reactions appeared more frequently 
among the lay populations. As Hakenewerth (1966) notes, the 
question of apparent increased incidence of hospitalization 
among religious might be a function of greater openness on the 
part of religious superiors to psychiatric evaluation rather 
than a base increase of serious disturbance. Further, it is 
uncertain whether it is the unique occupational tensions and 
stress which facilitate the onset of serious disorders or whethe 
it is that certain pre-psychotic personalities are attracted to 
religious life. The study of McAllister and Vanderveldt seemed 
to indicate that a considerable percentage of their hospital 
population manifested serious emotional problems in the seminary 
p 
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(1961, p.84). This finding dramatically emphasizes the need for 
psychological test1ng as part of the seminary screening and 
assessment program. 
The implications of Moore's study as well as subsequent 
confirmations initiated a rapid growth of interest in evaluating 
the psychological fitness of candidates for the priesthood and 
religious life. The earlier studies chose a descript1ve or 
normative approeach to the clerical and religious personality. 
While many of these studies did not answer the question of the 
origin of typical traits, i.e., whether they were brought to the 
religious life or fostered within that particular environment, 
this type of research did identify some noteworthy characteris-
tics of the population and encouraged further investigat10n 
along these lines with new instruments. 
The search for the "typical personality" was spearheaded by 
McCarthy (1942) and continued in the work of Peters (1942), 
Burke (1947) and Kimber (1947). Using a battery of tests, the 
Bell Adjustment Inventory, the Bernreuter Personality Inventory, 
the Allport-Vernon Study of Values and a Faculty Rating Scale, 
McCarthy analyzed a "g" factor which suggested the average 
seminarian is more submissive, introverted and experienced 
inferiority feelings more than the average student (according to 
these instruments). Peters used the same battery and statistica 
techniques in studying the traits of women candidaies for the 
religious life. She described three factors: Factor I appeared 
9. 
as sulkiness, anxiety, depression and irritability; Factor II 
as a sense of judgment, capacity to adjust, emotional control 
and punctuality; Factor III as leadership, sociability, domin-
ance and social adjustment. Burke attempted to expand the 
battery of tests and devise measures or means which would enable 
the tester to discriminate between probable successful candidata 
and those likely to drop out. Burke reported that no single 
measure or combination of measures he used could pick out the 
seminary drop-out wtth adequate certainty. He did emphas1ze the 
fact that good academic achievement was a favorable s1gn of 
success. This tndtcator, however, is common to nearly all 
professional groups. Kimber, in studying a group of Bible 
Institute students. found this group had high social standards, 
a high sense of personal worth. but it also appeared they had 
less freedom from nervous symptoms than the average person. It 
is interesttng to notice that as empirical evidence mounted, 
many of these early observations are confirmed or expanded in 
later studies even though the terminology may be somewhat alter~ 
The introduction of the MJ~!,ct_,pol1s Multiphasic Personality 
Inventory (MHPI) with seminarians by Bter (1948) initiated a 
vast program of research which still flourishes today. Regard-
less of its clinical background or its pathological nomenclature 
the MMPI has been an extremely popular instrument in all types 
of settings including vocational selection and counseling. In a 
rev1ew by Dunn (1965) of the PSf~hological asses.ment of priests 
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and religious, it is easy to ascertain the variety of research 
endeavors in which the MMPI has been employed. It has been used 
in normative and descriptive studies by Bier (1948), Rice (1958) 
Gorman (1961) and McDonagh (1961); effect-of-training and longi-
tudinal studies were conducted by Sandra (1957), Vaughan (1956), 
Murray (1957), Murtaugh (1965), Hakenewerth (1966), Murray and 
Connolly (1966); the greater number of studies fall within the 
area of screening and predictive uses of the MHPI, thus Godfrey 
(1955), Wauck (1957). Weisgerber (1962), Vaughan (1963). Sweeney 
(1964), Herr (1964). 
It is important to note that in the studies cited above, 
the ""PI was generally used within a battery of tests. Conseq-
uently, the research was not merely to establish norms for 
seminarian and religious HHPI scores, but there was a specific 
purpose such as to correlate personality types (according to 
MMPI scores) and interest patterns, or rate the adjustment scor. 
on the ""PI against other personality measures and checklists, 
or compare HHPI scores against a criteria of success (e.g. 
faculty ratings and/or perseverance). The nature and number of 
studies with the HMPI has proliferated so extensively in the 
past ten years that it is impossible to survey them individually. 
The present study as well as that of Mr. Sheridan rely on the 
""PI as I concurrent validity indicator of adjustment or mal-
adjustment. Consequently, we must examine our assumption that 
the "HPI is a fairly accurate indicator of adjustment. and 
11. 
become familiar with any expected variation of scores with this 
population. Fortunately, some writers have attempted to 
summarize the research in this area e.g •• Kobler (1964). Dunn 
(1965) and Menges and Dittes (1965). 
As one surveys the literature on the MMPI, there appear a 
number of unresolved issues which tend to mitigate any naive 
rejoicing that the MMPI has proved itself an ideal instrument 
for the assessment of the clerical and religious personality. 
Bier's original study (1948) compared five college groups on the 
MMPI: seminary, medical. law. dental and liberal arts. Althou~ 
he found that all groups score~ higher than the normative group. 
it appeared that the seminary population was the most deviant 
portion of an already deviant population. By comparing intra-
group variations. Bier nonetheless concluded that the MMPI was 
sensitive enough to serve as a discriminating measure between 
the poorly-adjusted and well-adjusted seminarian. He was saying 
in effect that the MMPI is assessing the level of adjustment in 
seminarians because it accomplishes for them the same thing as 
it does for similar groups of students. To sharpen the discrim-
inatory power of the MMPI. Bier devised a modified version which 
hopefully would be more accurate by dropping non-relevant items. 
Some authors agreed with this procedure or at least with the 
principle that special norms have to be established for seminary 
populations (Rice, 1958; Sweeney 1964). A number of writers, 
however. have insisted that a clinical instrument which 
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emphasizes pathology should not and cannot be used effectively 
on such a highly-selected, supposedly normal group as seminariMs 
The discriminatory capacity of the MMPI within a select popula-
tion has continuously been cha11anged. In criticizing the MMPI, 
Markert (1963) observed: 
The question of validity (except 
perhaps face validity) cannot be 
answered adequately without comparing 
the MMPI scores of seminarians with 
other criteria drawn from their behavior 
which can be assumed to reflect their 
adjustment (p.65) 
As we shall see, the question of adequate cr1teria has indeed 
proved to be a stumb11ng block. 
Desp1te critiCism. the popularity of the MMPI with the 
seminary and re11gious population did not diminish. The issue 
of the adequa:y of the HHPI became quite clouded, however. when 
many of the studies began establishing criteria which for all 
practical purposes identified perseverance, success. and effect-
iveness with low scores on the HHPI. Thus Godfrey (1955). 
Wauck (1956), Herr (1962), Weisgerber (1962) and Sweeney (1964) 
all compared the HMPI scores of "successful" candidates with 
those who dropped out of the seminary or religious training. 
Perhaps perseverance versus drop-out is a convenient criterion, 
but it makes the unwarranted assumption that only the well-
adjusted (as measured on the test) persevere and only the poorly· 
adjusted drop out. There is no evidence or reason to assume 
that a well-adjusted individual who has been in the seminary or 
13. 
religious life a number of years cannot make a mature decision 
to leave that way of life and be equally successful in another 
field. The empirical evidence cited earlier concerning the 
incidence of psychiatric hospitalization of clergy and religious 
also liquidates the assumption that only the well-adjusted 
persevere. On the other hand, the wide variety of occupations 
and functions which clergy and religious engage in permits 
considerable flexibility and a fairly wide range of acceptable 
adjustment levels. In general. proposed cut-off scores from 
these studies have proven ineffective and there has been a good 
deal of discrepancy among the different populations as to which 
were the significantly high scales for the dropout. 
Kobler (1964) stresses the fact that there is considerable 
difference in using the MMPI to identify a disturbed individual 
and in using this instrument to select the most promising 
candidate or predict perseverance. This certainly appears 
logical when we consider the test's origin and structure. 
Consequently, although many examiners do admit that the MMPI is 
more effective as a predictor of adjustment in the religious 
vocation than of perseverance in it. this has not been clear in 
the experimental design or assumptions of many of the studies. 
While Kobler seems to imply that the psychologist should be 
satisfied with a solid clinical contribution in the area of 
vocational selection, McCarthy and Dondero (1963) feel it is 
within the psychologists' realm to utilize all available means 
> 
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and assess vocational ~ptness as well as attempt to predict 
vocational success. All the writers would probably agree, 
however. that this proposes the weighty problem of finding ade-
quate instruments and discovering accurate criteria. Rooney 
(1966) in reviewing needed research on the psychological assess-
ment of religious, points to the fact that effectiveness and 
success in priestly or religious life is extremely hard to 
define and we will likely need a variety of criteria to be 
studied on different groups under varied circumstances. 
Even if we were not to rely upon the MMPI as a predictor 
of perseverance and restrict its use to clinical assessment, we 
are still faced with problems of finding concurrent criteria of 
satisfactory adjustment. One of the most common checks of 
adjustment is observed behavior. Long before Markert's remarks 
about adequate validity criteria, Wauck (1956) used a variety 
of tests and a faculty rating to assess adjustment. In his 
study and subsequent reproductions of the technique by Gorman 
(1961) and McDonagh (1961), little correlation was found between 
faculty ratings and MMPI scores. Besides the problem of 
adequa~y defining adjustment in the raters' minds, we know for 
a fact that MMPI scores are not an infallible or even highly 
accurate reflection of overt behavior. Another factor which 
must be taken into consideration is noted by Wauck: a paper 
and pencil test presumes a) adequate self-knowledge and b) a 
sincere desire to reveal oneself. The question of being 
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threatened by a psychological examination and attempts at faking 
-good have been much discussed by Rice (1958) and Sweeney (1964) 
They suggest the MMPI scores cannot be taken at face value and 
some allowance should be made when the tester is dealing with 
voluntary and non-voluntary groups. Rice had relatively high T 
scores with his population and he argues that each Institute 
must establish its own norms and in some cases (e.g. his) 
eliminate the K from the T scores. By way of comment, it might 
be mentioned that Rice did not take age into consideration as a 
factor for elevated scores, not did it occur to him that his 
population might really be somewhat atypical. In general, it 
appears safe to say these modifications in reporting scores or 
even the use of modified versions of the MMPI complicates and 
confuses comparison of studies 1n this area. The ever expanding 
literature and research on the MMPI with special populat10ns can 
be qu1te helpful when using the test with seminarians and 
religious. Homemade innovations make the application of this 
general fund of knowledge all the more d1fficult. 
Since the purpose of the present study is to utilize the 
MMPI not as predictor of success or perseverance. but as a 
concurrent valid1ty measure to assess "need of psychotherapy" 
i.e. maladjustment which warrants spec1al attention, we must 
focus attention on emphas1z1ng th1s approach. Gardner (1964) 
proposed to validate the MMPI against individually administered 
projective tests such as the Rorschach wh1ch are supposedly free 
of role playing and attempts at faking. In one phase of the 
study. using the Rorschach Prognostic Rating Scale (RPRS), he 
found at least seventy-one percent agreement in each of three 
groups of minor seminarians between the RPRS and M"PI scores. 
16. 
He concluded: "These results indicate not only that the RPRS 
performs exceptionally well as an actuarial instrument, but also 
that the M"PI results in the seminary population can probably be 
accepted at face value in all but a very few cases." (p.10S) 
Although we might ask ••• are we certain enough with e1ther 
test to va11date one against the other, Gardner feels that the 
""PI scores are a good measure of psychological adjustment. 
Herr (1964) evaluated f1fty seminarians through a battery 
of tests and three faculty advisors. Although he compared 
scores of those who persevered with the scores of ten drop-outs 
of the group, he was also 1nterested in the agreement of adjust-
ment ratings and ""PI scores. He devised a fairly sophisticated 
analysis of the scores and patterns: e.g. emot10nal control was 
assessed in scales Pd, Pa, Pt~ doubts, anxiety and guilt were 
examined on scales Hs, DJ Hy, Pt; relation to authority was 
checked on Pd; self-regarding att1tudes were measured on Sc and 
"a; soc1al adjustment was ind1cated by 51. Herr concluded the 
""PI was effect1ve in confirm1ng the faculty rating in the area 
of worry, anxiety and concern over health, although it disagreed 
with the rating on emotional withdrawal and cyc11c moodiness. 
Although the s1ze of the sample did not permit a great deal of 
analysis of scores, Herr did feel the higher (well-adjusted) 
ratings were usually found with those scoring on the wel1-
adjusted end of the MMPI. 
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Kobler (1964) collected the empirical data from a variety 
of studies, most of them done at Loyola University, Chicago. 
With respect to the MMPI, he was able to compare the MMPlts of 
1152 relig10us with MMPI test results of approximately 5,000 
college students. He notes: 
Significant scores are likely to be found 
on the Pt and Sc scales. although extreme 
scores not characteristic of a group are 
likely to be more sign1f1cant. Apparently, 
a considerable amount of dev1ation as 
revealed by the tests, 1s tolerable in an 
applicant for relig10us life. (p.169) 
Kobler also attempted to deduce an operat1ng principle for 
screen1ng purposes. Th1s princ1ple was defined, however, only 
1n relation to and w1th certa1n condit10ns existing in other 
test measurements Kobler was analyzing 1.e •• the Kuder Prefere~e 
Record and the Mooney Problem Check L1st. With respect to the 
MMPI. he suggested further clinical evaluation of applicants is 
recommended if there is a mean T of at least 58, one or more 
scales at or above 70, and high scores especially on the Pt and 
Sc scales. 
Dunn (1965), after his extensive survey of research, does 
not attempt a good deal of theorizing about the effectiveness 
of the MMPI. nor does he offer concrete suggestions about cut-
off points. He does. however. interpret the rather consistent 
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findings of high Pt. Sc and Mf scales throughout a large percen~ 
age of studies as indicative of a group which tends to be worri-
some, perfectionistic. introversive, socially inept and in some 
cases, isolated and withdrawn. It is interesting to note the 
similarity of these findings and those of McCarthy (1942) and 
other writers in the forties. Most authors agree that moderat~~ 
high Mf scores on the MMPI reflect an interest pattern and 
education trend rather than being an adequate indicator of sexua 
adjustment. 
Finally, one other research approach exists which sharpens 
our awareness as to what might be expected in terms of high or 
varied MMPI scores within the clerical or religfous group. 
There appears some evidence that MMPI scores are affected by the 
amount of time spent in the semfnary or religious life (Murray, 
1957; Gorman. 1961; McDonagh, 1961; Murtaugh, 1965). Murray's 
study with minor. major seminarians and priests seemed to 
indicate that the seminary situation tends to elevate scores, 
but the condition after ordination relieves the pressure somewM1 
and lowers the scores in general. Gorman and McDonagh studied 
fourth and fifth year students of a homogenous population and 
demonstrated that the older class scored higher on every scale 
than the younger class. Murtaugh fundamentally supported the 
hypothesis that the stress and introversive atmosphere of the 
seminary tends to elevate scores, but tensions and pressures are 
altered after ordination. A very recent study of the effects of 
.. 
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religious life as measured by the MMPI was completed by Hakene-
werth (1966). This project is of particular interest to the 
present study in that it attempts to account for some differences 
between a diocesan and religious population. In comparing the 
mean MMPI scores for a group of eighty religious brothers on the 
test-retest method, it appeared that after a number of years in 
the religious life, the retest scores were significantly higher 
at the .01 level of confidence on scales Mf and Sc and at the 
.05 level on scales F. Hy and Pt. The rise in scores, however, 
did not change the original personality pattern revealed in the 
first testing. The writer interprets the results as: 
••• the religious having become more 
honest in his appraisal of himself, more 
conscientious, and aware of being more 
isolated from the world. He thinks 
differently from the way the rest'of the 
world does, which is to be expected to 
some degree. He more easily tends to 
use physical illness to solve conflicts 
or problems . . • • • There is a sharp 
rise in the refinement of his tastes. (p.70) 
However, these retest scores were obtained after the training 
period when the Brothers were actively engaged in their respect-
ive duties. The writer notes that in comparing his population 
scores to those attained by diocesan priests, the latter were 
considerably lower on the 0, Pt. and Sc scales. It has already 
been pointed out that diocesan priest scores were also found 
lower than diocesan seminarian scores. Hakenewerth suggests 
that elevation of scores is brought about during the period of 
reliGious and seminary trainina. but the reaimeof the re1iaious 
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rule and way of life tend to maintain some of the elevated 
scores. In general, studies have agreed that elevation of sco~ 
is partially a function of training and religious isolation, but 
the scores do not continuously rise the longer one remains wit~n 
the religious life. It is further observed that the elevations 
during this time are not indicative of personality breakdown, 
but reflect the added stress caused by higher goals of self-
perfection, compliance to a detailed rule and greater concern 
for others. 
The Sentence Completion Method in the Assessment of 
Seminarians 
In editing the volume Handbook of Projective Techniques, 
Hurstein (1965) has made a valuable contribution to both the 
experienced examiner and graduate intern in surveying and 
assessing the history and present status of some of the major 
instruments in clinical and personality assessment. Introducing 
the section on the Sentence Completion Test (SCT), Murstein 
wryly admits he stumbled on a very unanticipated fact: "The 
Sentence Completion Method is a valid test. generally speaking. 
and probably the most valid of all the projective techniques 
reported in the literature." (p.777). To support this statement 
Murstein points to a survey by Goldberg (1965) in which the 
validity findings of some fifty studies with ~e SCT are summar-
ized and discussed. Although when speaking of fifty studies 
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with the SCT» we realize that we may be speaking of nearly as 
many sentence completion forms. a variety of scoring methods. a 
variety of criteria and a heterogeneity of populations. None-
theless. the data have been consistently impressive. 
The writers also war~, however, that it is the very attrac~ 
ive simplicity and manageability of the test that have left it 
open to abuses such as lack of standardization, inadequate 
scoring procedure, and inappropriate uses and interpretations. 
Underneath this very simple technique lies a maze of theoretical 
and practical questions which must be resolved before the test 
can be used effectively. It is necessary to review some of the 
research on the SCT in order to better understand the nature of 
the instrument we are dealing with. The fundamental issue 
appears to be how to classify or categorize the sentence comple-
tion method. Rohde (1946) and others state quite clearly that 
the subject can in no way antic1pate the significance of his 
answers and therefore the SCT is strictly a projective technique. 
Others (Rotter and Rafferty, 1950; Campbell, 1957) are less 
certain about using a projection hypothesiS as a theoretical 
base in interpretation since they feel the subject usually gives 
only information that he wants to give, not that which he cannot 
help giving. That the subject can effectively and consciously 
control his responses to the SeT and that assessing the "mental 
set" of the testee is essential to meaningful content interpre-
tation has been demonstrated by Me1tzoff (1951). Not only did 
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he find that the degree of threat as expressed in the instruc-
tional set and perceived by the testee tends to produce more 
cautious, defensive and verbally neutral responses, but also, 
"other things being equal, the tone of the responses to a 
projective test of the sentence completion type is a direct 
function of the tone of the stimuli" (in Murstein, 1965. p.856). 
Other important theoretical questions in the use of the SeT 
are related to the capacity to control content through stem 
structure and the effect of the personal referent of the stem. 
Forer (1950; 1960) has demonstrated that through the use of 
structured items the test constructor can direct the responses 
of the subject to areas which are of special interest or import-
ance. It is this flexibility and controlled directionality 
that make the SeT such an attractive instrument to adapt to 
specific populations such as ours. Part of the rationale in 
devising the test used in this study was to select and structure 
stems toward a variety of significant dimensions in the seminar-
ians' personality and frame of reference. Studies such as those 
made by Sacks (1949) have attempted to assess whether third 
person or first person stems are more effective in eliciting 
pertinent information. Although some findings favor the first 
person stem. the evidence is far from being definitive. The 
Loyola Seminarian seT favors a combination of both types of 
stems. 
Finally, one of the thorny issues in the standardization of 
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the SCT has been the variety of ways of treating the responses. 
Intra-individual response variability has lead some test constr~ 
ctors as Holsopple and Miale (1954) to favor impressionistic and 
non-quantitative methods of scoring. However. for research 
purposes. test development. data relevance and procedural 
replicability. some rigor and objectivity must be attempted in 
the scoring system. Summary scores have their limitations. but 
they also have many advantages. One of the best and more 
systematically developed scoring systems has been that of Rotter 
and Rafferty (1950). This seven point scale or a similar 
procedure has become a model for other test constructors. The 
scoring manual for the Loyola Seminarian SCT has borrowed much 
from the Rotter ISS. including the use of scoring examples. 
What is particularly important is that in using Rotter·s approacl 
independent researchers have cons1stently reported interscorer 
reliabi1ities in the nineties. 
While it is known that the SeT has been a popular assessm~1 
tool in working with clerical and re11gious populations. the 
same inadequacies have been found in the lack of standardization 
differences in scoring procedures, etc •• as is reported in the 
general use of this test. Our knowledge of the potential effect 
iveness of this test is still further hampered by the great lack 
of communication among workers in this field (Roon~y. 1966). 
Much of the psychological research with religious and seminari-
ans has been in the form of unpublished masters theses and 
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doctoral dissertations or other unpublished reports. Further, 
since the SCT is often only a part of a battery of tests, the 
method and results are not reported in detail. Sometimes the 
only information we have about the SCT is that it was a special~ 
devised form for that particular research purpose. 
In several instances the SCT has formed part of a screening 
program (Vaughan, 1963; Rooney, 1966b) or it has been used to 
assess the influence of religion on personality patterns (Vaugh-
an, 1956; Sandra. 1957) or it has been used as part of a descri~ 
tive or normative battery for general assessment and comparison 
(Dodson. 1957. Fehr. 1958; Palomo, 1966). 
Using an extensive battery. Rooney (1966b) reports effec-
tive rating and prediction concerning 133 applicants to a 
religious community. However. a summary report gave no specific 
data concerning the SCT or its particular contribution to the 
battery. Vaughan (1963) likewise reported using a battery to 
screen 218 male applicants over a five year period. Unfortun-
ately. he used two different SCT forms, first Sacks, then 
Rohde's. However. using a small sample of 76 persevering 
seminarians and 55 candidates who left, Vaughan rated responses 
on the Sacks SCT as follows: 0 for acceptable, 1 for mid1y 
disturbed, 2 for severely disturbed. The SCT records were codes 
shuffled and scored by the author. Those who left the seminary 
were reported as having a mean 7.41 (SO 4.19) and those who 
remained had a mean of 3.34 (SO 3.24). The difference in mean 
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scores between these two groups was significant at the .01 level 
of confidence. The group that left the seminary tended to give 
more responses on the SCT wh1ch indicated fear of losing their 
souls and going to hell. Likewise, it appeared that even though 
they were less certain about their vocation and called into 
question the correctness of their choice, they still felt some 
obligation to enter religious life and give it a try. All in 
all, in certain cases (about one-fourth of the experimental 
group) the SCT proved to be an effective instrument as a predic-
tor of failure. 
The following two studies were with female religious groupL 
Although it is apparent these studies are not comparable to the 
present research, their methodology and general findings are of 
interest. In a study reported by Vaughan (1956), he used the 
Sack's SCT to compare personality differences between active and 
comtemp1ative religious women. In this case, the SCT did not 
differentiate the groups. Sandra (1957) using the SCT within a 
battery studied religion as related to selected personality 
indices. The subjects of this study were five groups of 150 
women each; three groups were religious women at different 
stages of training. a fourth group consisted of Catholic college 
women and a fifth group was composed of Protestant college women 
In an ACPA Newsletter summary (1957). Mother Sandra reported 
that the SCT used in this study was devised precisely for this 
investigation. The SCT subscales were concerned with the 
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evaluation of self. attitudes toward authority and fee11ngs of 
self-confidence. The wr1ter noted that the two older religious 
groups secured more deviant scores than the younger candidates 
on the MMPI and SeT variables. She interpreted these less favor 
able scores as indicating more intense str1v1ng towards perfect-
ion which is encouraged when one dedicates one's life to God. 
Moreover, the habit of self-reflection and 
self-crit1cism with a readiness to acknow-
ledge and even magnify personal limitations 
is unquestionably reflected in responses to 
the MMPI and SeT, which are instruments 
calling for considerab1. amounts of intro-
spection and self-evaluation. (1957b p.2) 
Her findings support nicely the studies ment10ned before (Murray 
1957); McDonagh, 1961; Hakenewerth, 1966) that religious train-
ing (male or female) does tend to elevate scores on certain 
1nstruments. It is also interesting to note Sandra's highest 
(most deviant) scores are reported among nov1ces where training 
is quite intense, espec1a11y in the areas of self-criticism and 
self-perfection. Again. a general conclusion of this study was 
that a certain type of person who shows more introversive and 
perfectionistic tendencies is the one likely to enter religious 
life. 
Very sparse information was available on Dodson's (1957) 
and Fehr's (1958) study of the religious personality using the 
SeT as part of a battery of tests. Neither the form or proced-
ure with the SeT is certain. Dodson's study was conducted with 
Protestant seminarians and his findings were that this group 
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appeared more guilt ridden, showed more discomfort wtth sexual 
and hostile feeltngs, and appeared more intropuntt1ve in handli~ 
hostility and aggression than controls. Fehr reported that, in 
general. contrary to prevtous research, in hts study the lay 
group obtained the more deviant scores. Ustng the Sacks SCT, 
Palomo (1966) also reported that in terms of adjustment areas 
measured by this test the seminary group was superior to a 
matched high school group in all categortes but one. Thus in 
the categories measuring family relatfonships, the sem1narfan 
expressed much less negative feelings toward parents and a cloar 
sense of tdentfty with other family members. However, in 
interpreting the signfffcance of these findfngs. it must be 
remembered a) the seminarians are away from home, consfderably 
removed from the typical family tensions which the average teen-
ager feels keenly b) a good number of stems, especially those 
related to the father ffgure, are somewhat negatively loaded and 
favor a "maladjusted" response. The seminarians also scored 
more favorably in categories measuring attitudes towards author-
ity, goals and heterosexual relationshfps. In the last categor~ 
however, a good deal of repression and denial was obvious in the 
responses. Although the proftle of both groups was below the 
level of mild maladjustment in all categories, there were trends 
toward conflfct in the categories expressing fears, attftudes 
toward father. and feelings of guilt. The breakfng down of both 
semfnarians and high school studints into high and low maladjust 
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ment subgroups indicate there was more intra-group variability 
than inter-group variability. This supports to some extent the 
assumption first made by Bier that the adjustment we are trying 
to measure in our psychological tests cuts through vocational 
lines. In general, a unanimous criticism of the Sack's SCT is 
that there are not enough items (only four) per category to feel 
confident about the tests validity and reliability. The appar-
ent discrepancies between MMPI findings and SCT results i.e. in 
most instances seminarians appearing more maladjusted than 
controls on the MMPI and the contrary occurring on the SCT, will 
have to be further investigated by a) clearly defining the 
traits measured by a given SCT b) assessing what level of the 
personality is being tapped by the sentence completion method. 
This latter issue appears to be one of the most promising areas 
of information in contemporary research. 
SUBJECTS 
CHAPTER III 
EXPERIMENTAL PROCEDURE 
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The subjects participating in this experiment were volun-
teers from six small religious communities. At the time of tes 
1ng. all participants were enrolled at one of two Catholic, 
co-educational colleges in the midwest. In this respect, the 
group is not a typical sample of the enclosed major seminary 
population. However, if current trends continue, this type of 
educational setting for religious seminarians will become quite 
common. Within this arrangment, the seminarian frequently does 
not wear any distinguishing garb while on campus and has ample 
opportunity to mix with the lay student population. The majorit 
of seminarians participating in this study were from midwestern 
states. although there were a few representatives from both the 
east and west coasts. Within the six communities, five separate 
religious orders were represented. There was considerable 
similarity among the religious orders in that they are of the 
active miSSionary type communities with members engaged in a 
variety of contemporary apostolates. Each community was contac 
ed individually and the testing program was arranged to the 
convenience of the majority of the students. 
The entire research project was explained to each group as 
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an effort to improve psychological instruments for the benefit 
of the individuals and the student counsellors. The students 
were assured that anon1mity would be preserved and the results 
of this project would not enter their personal records. While 
volunteers from all four years of college were requested to take 
the Loyola Seminarian Sentence Completion Test (LSSCT). only 
first year students were asked to take both the HHPI and LSSCT. 
A total of 112 seminarians took the LSSCT and of these, 52 were 
in the first year group. Two first year SCT's were dropped from 
the study because they failed to complete the MHPI. Consequent-
ly, 50 first year students comprised the cross validational 
group. The first year students were selected as the cross-
va1idational group since they were the closest in age to the 
normative group. The age of the first year seminarians ranged 
from 16-20 with a mean age of 18.3. Although Sheridan compiled 
his data from tests which had been administered near the end of 
high school, it is to be noted that these test results were 
used in the counselling program throughout the college career. 
A number of the first year seminarians in this study had pre-
viously taken the HHPI at some point in their training, as a 
part of either the screening program or the counselling program. 
They were requested to repeat the test for this research project 
The age range of the second, third, and fourth year college 
students was from 19 to 28 with a mean age of 20.9. 
Because of attendance at university classes and a lack of 
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local assembly rooms. it was necessary to allow the students to 
take the test forms and booklets to their private rooms and 
return the items within a specified time. The students were 
requested not to discuss the tests or test items with one anothe 
until it was certain that all students had completed and return-
ed the forms. In general, cooperation of the six communities 
was quite spontaneous and ranged from fifty to one-hundred per-
cent of the student body. The major reason given for non-
participation in the project was pressing class assignments. 
Due to changes within the various training programs of a number 
of the orders, about one-third of the first year students had 
not taken the religious novitiate nor professed the religious 
vows of poverty, chastity and obedience. Students were request-
ed to participate regardless of this differentiation, although 
this and other pertinent information was collected on a brief 
questionnaire. The test instructions for both the LSSCT and 
MMPI were printed on the forms and booklets, but in the general 
explanation of the project. the examiner verbally encouraged the 
seminarians to respond spontaneously and frankly, especially on 
the LSSCT. 
INSTRUMENTS 
(l) MHPI: The Minnesota Multiphasic Personality Inventory 
(MHPI) is one of the most widely used instruments in the screen-
ing and assessment of clerical and religious personnel. The 56 
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items supposedly reveal some of the major personality character-
istics that affect personal and social adjustment. The nine 
original scales were named on the basis of the normative clini-
cal groups, but research has been so vast and extensive with the 
MMPI that it has frequently been employed with normal populatio 
The latest editi.pn of the Mental Measurements Yearbook lists a 
total 1,394 research articles on this instrument. 
The Validity Scales: 
1) The Question (1) or Cannot Say score reflects the number of 
unanswered items. A high number of unanswered items would 
render any conclusion drawn from the other scales questionable. 
The scale can be ignored in the present study as all first year 
\ 
MMPI's showed a sufficient number of answered questions. 
2) The lie (l) score measures the d~gree to which the subject 
may be attempting to place himself in the most acceptable light. 
It is frequently referred to as a scale measuring defensiveness 
or flking good. 
3) The F Scale is quite different from the l selle in that it 
measures validity or internal consistency. There are three 
possible sources of high F scores: a) the subject is trying to 
look bad, or b) he might have been very careless. or c) he 
might actually be severely maladjusted. 
4) The K Scale is a correction factor which modifies certain 
scales in order to sharpen their discriminatory power within 
the borderline abnormal score range. 
The Clinical Scales: 
1) The Hypochondriosis (Hs) Scale picks up abnormal concern 
over bodily functions. Usually this concern is related to 
psychosomatic illness and faulty insight concerning adult 
problems. 
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2) The Depression (D) Scale was derived from persons who 
manifested the clinical signs of a depressed state. High scores 
can likewise indicate a pessimistic outlook on life and the 
future. 
3) The Hysteria (Hy) Scale is closely allied to the Hs scale. 
but it is often indicative of greater elaboration of the physiQl 
symptoms. Often physical illness or repression becomes a 
principal defense mechanism. 
4) The Psychopathic Deviate (Pd) Scale is an index of social 
conformity and similarity. A disregard for social mores often 
expresses itself in a form of opposition to authority or an 
excessive assertion of independence. 
5) The Masculinity-femininity (Mf) Scale is generally regarded 
as an interest index rather than an accurate measure of sexual 
adjustment. This is particularly true within a college popula-
tion. It appears the original population used to construct this 
scale was too small and it did not reflect a typical pattern of 
male sexual inversion nor did it make allowances for such 
important differences such as education. 
6) The Paranoia (Pa) Scale identifies high scores on items 
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which were considered indicative of suspiciousness. oversens1-
tivity and delusions of persecution with or without expansive 
egotism. 
7) The Psychasthenia (Pt) Scale reflects similarity to people 
who are troubled by phobias or compulsive behavior. It is also 
likely to indicate the presence of excessive worry, difficulties 
in concentration, guilt feelings and excessive vacillation in 
making decisions. 
8) The Schizophrenia (Sc) Scale is a measure related to the 
degree to which the person thinks and reacts like others about 
him. Unusual thought patterns and tendencies to withdraw from 
the world are also frequently reflected in this scale. 
9) The Mania (Ma) Scale attempted to identify an abnormally 
high activity level or the superficial unproductive enthusiasm 
which often characterized the poorly adjusted. 
10) The Social Introversion (S1) Scale was not one of the 
original clinical scales. but it has been widely used in recent 
research with the MHPI. The scale is meant to measure tendenci~ 
towards ease and readiness to make social contacts and assume 
social responsibilities. 
The standard group form booklets were used in the test 
admin1stration and the answer forms were scored by hand by the 
examiner. In th1s project. the HHPI is being used clinically as 
a validating criteria for "need of psychotherapy". On the 
suggestion and experience of Dr. Kobler. the criterion for "need 
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of psychotherapy", (better phrased as need for further psycholo-
gical investigation) in a religious seminarian population is a 
MMPI mean score of at least 58 and three ormore clinical scales 
(not including Mf) above 70. 
(2) The LOYOLA SEMINARIAN SENTENCE COMPLETION TEST 
The LSSCT is composed of 100 semi-structured stems. 84 of 
which have some personal reference (I. my. me). The stems, as 
well as the accompanying printed instructions, appear in Appen-
dix I. The stems were in large part assembled by Dr. Frank J. 
Kobler of Loyola University, Chicago. Some of the stems are 
found in already existing sentence completion tests such as 
Sacks (1950). Other stems are original and all stems are hope-
fully sufficiently structured to elicit responses in one of six 
predetermined categories. These categories. f.e. attitude 
towards self, the priesthood. family relationships, women, 
others and fmportant issues (motivation). have proven to be of 
considerable significance by those counselling seminarians. 
These 100 stems were administered for the past four years as 
part of a battery of tests to graduating high school diocesan 
seminarians and the results transferred to the student counsel-
lors at St. Mary's Seminary, Niles, Illinois. As a doctoral 
dissertation for Loyola, Mr. Edward Sheridan is assembling 
these data as a normative group for this particular SCT and for 
the formulation of a standard scoring manual. 
The scoring system is very closely related to that of 
r 
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Rotter (1950) except that a seven point scale is used rather 
than a six point scale. Number four represents the midpoint or 
"neutral" response; number one represents the extreme favorable, 
or well-adjusted response; number seven represents the most un-
favorable or maladjusted response. The Overall total sum score 
of the 100 stems represents a total adjustment score, similar 
again to the total score of the Rotter test. The total score 
can be broken down into six subtest scores, representing the 
above-mentioned categories. In the attitude toward self score 
there are 33 stems; in the attitude toward the priesthood score, 
16 stems; the family relationships score, 14 stems; the attitude 
toward women score, 7 stems~ the attitude toward others score, 
14 stems; and 16 stems in the important issue score. 
Briefly, Mr. Sheridan used the following procedures to 
relate stems and categories and assemble the scoring manual and 
examples. Two clinical Ph.D. psychologists working together 
assigned each stem to the category it best measured. As mention-
ed earlier, although the SeT is often considered a projective 
technique, there is no such thing as a completely unstructured 
stem (Forer, 1950, 1960). Each stem was carefully examined as 
to the content of the responses most typically elicited. The 
scoring norms and samples represent agreement by at least three 
out of four experienced Ph.D. clinical psychologists. Mr. 
Sheridan sent the same protocols to these four psychologists who 
scored them independently. All of the psychologists have done 
37. 
extensive work with the SCT and were acquainted with the nature 
of this particular type of population. However. it should be 
noted that none of the psychologists were clerics or former 
seminarians; nor were all Catholic. Only when at least three 
out of the four agreed upon a single score for a given response 
was that response entered in the manual as a normative example. 
The manual and norms from the accumulated data will appear 1n 
Mr. Sheridan's dissertation. 
It should be noted that since this test is tailor-made for 
a seminarian population, it could not be used with a lay popula-
tion without radically changing many of the sterns and consequen~ 
ly making a completely different SCT. Even using the LSSCT with 
religious seminarians required the modification of three stems. 
The modifications were as follows: 
A face 
70. (original) 
(modified) 
83. (original) 
(modified) 
100. (original~ (modified 
When I go to Niles seminary, 
I will miss 
When I leave this seminary. 
I will miss 
What I look forward to most 
at Niles sem1nary 
What I look forward to most 
1n theology 
Being a secular priest in 
Being a religious priest 
Chicago 
sheet on the LSSCT asked useful information such as 
time entered the seminary. whether the religious novitiate 
the 
and 
vows had been taken, etc. A facsimile of this face sheet also 
appears in the appendix. 
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All tests were coded and scored by the examiner using Mr. 
Sheridan's manual. Some minor difficulties in scoring were 
discussed and worked out with Mr. Sheridan. He has assumed 
responsibility for reporting interscorer reliability data which 
he has found to be quite high so that one trained scorer can be 
justified in this study. The examiner also used the technique 
of scoring several stems at a time (5-10) which reduced possible 
"halo-effect" on anyone protocol. As in the Rotter test, an 
extra point is scored for excessive length of response. A 
correction factor is applied to scores for an omitted response. 
The formula for the total score is : 100 (score) 100-om1ss10ns 
This formula is also used for the sub-test scores except that 
the number of items in a given category (thirty-three, sixteen, 
etc.) is used wherever 100 appears in the formula. 
(3) RATINGS 
In order to reproduce the original study with the Niles 
group, it was necessary to obtain a rating on each subject by 
two observers familiar with the individual students. In the 
case of the Niles group, it was convenient and fortunate that 
Mr. Sheridan was able to obtain these joint (agreed upon by both 
observers) ratings from two psychologists on the seminary staff. 
In the present study, the rating was .1so dichotomous, 1A. the 
student at the present time was judged to be not 1n need or 1n 
need of psychotherapy. Since six separate communities were 
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involved in the present study, it was necessary to have two 
raters for each group. These raters were not trained as psycho-
logists yet they were in positions of responsibility and in 
close contact with the seminarians. In most cases. it was the 
student moderator (prefect) and his assistant. Each rater had 
been in daily contact with the students in his community for a 
period of at least three months. Some raters had been associamd 
with the students for as much as three years. To assist the 
raters in the idea and scope of this project, a checklist of 16 
common indicators of need of psychotherapy was given and explai~ 
ed to each set of raters. The examiner would present a name of 
a participating first year student to the raters and by review-
ing the list of indicators and discussing outstanding character-
istics of the subject. agreement was reached regarding present 
need of psychotherapy. In this phase of the project, the 
examiner is particularly indebted to all partiCipating raters 
as they were most courteous and thoughtful in their efforts. 
They gave liberally of their time and did not take their judge-
ments lightly. The detailed explanation of the rating as well 
as the checklist of maladjustment indicators is given in 
Appendix II. 
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CHAPTER IV 
RESULTS AND DISCUSSION 
In reporting the results of the 50 first year students, it 
is necessary to treat them as a single group and not break them 
down into six separate communities. In the comparison in Tablel 
with other religious and clerical groups on the MMPI, it is 
evident that this group has unusually elevated scores. 
Table 1 
MMPI Central Tendencies for Five 
Groups of Male Religious and Diocesan Seminarians 
Group N Hs D Hy Pd Mf Pa Pt Sc Ma Mean 
A 135 53 53 55 55 58 56 59 58 53 56 
B 188 51 49 52 53 56 52 55 57 52 53 
C 208 52 55 57 63 68 54 56 61 57 58 
D 
E 
80 55 56 59 58 67 
50 55 58 60 59 67 
57 64 
58 67 
64 56 60 
66 59 61 
A. McDonagh (1961) Secular. Minor Diocesan Seminary. Mean 
age 19. 
B. Gorman (1961) Secular. Minor Diocesan Seminary. Mean 
age 18. 
C. Weisgerber (1964) Order Applicants. High School 
Graduates. 
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D. Hakenewerth (1966) Order. Religious Brothers. Mean age 
28. 
E. Present study. Order. Mean age 18. 
However, listing the peak scales in descending order, it is 
also clear that this group profile follows the typical seminar-
ian and religious pattern as reported in the review of the 
literature. The unusually large standard deviations indicate a 
wide spread of scores in this group. 
Table 2 
MMPI Scales for Entire Group 
SCALE MEAN STANDARD DEVIATION 
Mf 66.94 13.24 
Pt 66.52 14.04 
Sc 65.84 12.55 
Hy 59.78 9.63 
Ma 59.02 11. 56 
Pd 58.92 11. 14 
0 57.52 12.94 
Pa 57.52 10.08 
Hs 54.66 9.9 
S1 Sl • 18 10.51 
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Figure I (following page) presents a graphic representation 
not only of the typical religious-clerical MMPI profile, but 
also demonstrates vividly in this case how extreme deviant 
scores raise the entire group mean. For such a small N, it was 
obvious quite a number of individuals in the upper third had 
highly deviant scores as measured by the MHPI. It was thought 
that one important possible source of variance in scores might 
come from the differentiation of the population between those 
who had made religious novitiate and professed the religious 
vows and those who had not. This hypothesis was tested by 
separating the non-novitiate, non-professed scores on the MHPI 
and comparing their means with the remaining professed group. 
The mean of all MMPI scores for both the professed and non-
professed groups was nearly identical on all clin1cal scales or 
varied by non-significant differences. It was evident that t~N 
was as much variability and proport10n of extreme scores in the 
non-professed group as in the professed group. Hakenewerth 
attributes the higher scores in his group to two factors: a} 
age and b} the routine and regimentation of religious life. He 
feels the elevated scores seen in diocesan seminar1ans drops 
after ordination because the nature of the active ministry 
allows greater liberty for individual adjustment. A number of 
hypotheses might be suggested for the elevated scores in this 
group. For instance, selection procedures have been cha~ng 
over the past few years and some observers feel the smaller 
MMPI 
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FIGURE I 
MMPI Profile for enti r e gr oup and pr ofiles for upper 
third and lower third of group 
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• 
43. 
religious communities have not yet been able to accept lithe more 
rigid standards" of larger orders and congregations. Discussims 
with the supervisors and directors led the examiner to believe 
that the scores accurately reflected a real vocational crisis 
and state of conflict in a good number of the seminarians. 
These seminarians were in the critical adolescent adjustment 
period and for many it was the first time they were so much a 
part of a lay campus and "secular activity". The seminarians 
themselves openly discussed their problem of maintaining 
individual and religious-group identity in this environment. 
Using the criteria set up in the normative study of a mean 
score of at least 58 and three or more clinical scales (not 
including Mf) over 70, we find that 12 out of 50 (24%) are 
measured as in "need of psychotherapy" or at least in further 
need of psychological evaluation. Of the 50 students, the six 
sets of raters judged 11 students to be in need of psychotherapy. 
However, according to the HHPI criteria they were accurate only 
in four cases (33%). Consequently, if the MHPI criteria as 
defined in this study 1s an accurate index of maladjustment, 
66% of the maladjusted were undetected by the raters and 18% of 
adjusted were misdiagnosed. However. it must be admitted this 
sole criteria of the MHPI is very crude and does not do justice 
to the accuracy of the evaluations made by the raters. For 
instance. a number of those seen by the raters as in need of 
psychotherpay have mean HHPI scores over 60 with one or two 
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elevated scales. This type of profile would probably suggest 
further investigation to the psychologist as well. 
However, since we are dealing with psychological tests 
and possible cut-off scores, we must see if the LSSCT is any 
better in detecting maladjustment or "need of psychotherapy" as 
measured on the MMPI criteria. As in reporting the MMPI mean 
scores, we can compare the group mean scores with the upper and 
lower third mean scores (the upper and lower third's having been 
selected on the basis of the mean MMPI score, not on the mean 
LSSCT scores). The intra-group differences again demonstrates 
an unusually wide spread of scores for a relatively small N. 
Table 3 
Mean LSSCT Scores for Entire Group and Upper 
and Lower Thirds (thirds based on mean MMPI scores) 
Total Score Self 
Maximum 
Priesthood Faml1l Women Others Issues 
Neutral (400) (132) (64) (56) (28) (56) (64) 
Entire 
Group 375.6 135.7 60.6 47.6 24.5 48.2 60. 1 
Upper 
Third 403.9 145.5 64.0 54.0 25.2 51.3 63.6 
Lower 
Third 354.2 128.8 55.6 43.1 23.7 46.0 57.0 
The'~ax1mum neutral- score represents the highest possible 
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score within a given area if all items were answered with a 
well-adjusted or neutral response (i.e. rated as four). It is 
interesting to note that it is only on the stems referring to 
the self-concept or attitudes towards self that the group mean 
and upper third group mean exceed the maximum neutral score. 
The upper third total score also slightly exceeds the maximum 
neutral total score, but 1t is evident that the self-concept 
will be the most productive area of 1nvestigation with this 
religious seminarian population. 
When it comes to comparing LSSCT scores with the maladjust-
ment criteria of the MMPI, Table 4 shows significant improvement 
over the raters' predictions. Without setting up any artificial 
cut-off point. but merely selecting 400 as a maximum limit for 
the well-adjusted or neutral (defensive) responses, we find the 
LSSCT has accurately defined 75 percent of the cases in need of 
psychotherapy and "mis-diagnosed" only 8 percent of the defen~ft 
and/or "well-adjusted" group. (Table 4) page 46. 
Table 4 
Number of Cases Scoring Above and Below 
400 On the LSSCT Compared to the MMPI Criteria 
Misses 
Over 400 pts on LSSCT 400 Points or less 
Less than 3 MMPI Scales LSSCT More than 3 
over 50 Scales over 70 
4 3 
HITS 
Over 400 pts on LSSCT 400 Points or less 
3 or more scales above 70 LSSCT Less than 3 
Scales over 70 
9 34 
............. 
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Another interesting finding in this group which seems to 
indicate that the LSSCT is sensitive to disturbance as measured 
on the MMPI, is that every student who obtained 401 or more 
points on the LSSCT also had at least one clinical scale elevated 
above 70. Possible reasons why three students with more than 
three MMPI scales over 70 failed to score over 400 on the LSSCT 
will be discussed later. Evidently, since the rater evaluations 
were not too accurate using the MMPI criteria. we find the same 
low correlation between the raters judgements and the LSSCT 
Eores. Only three of the eleven designated by the raters as in 
need of psychotherapy had scores of 400 or more points on the 
47. 
LSSCT. Here again. a forced dichotomous rating reflects 
unfavorably on the judges. It was felt a rating by the judges 
on a continuous point scale might have shown a more promising 
correlation with the other criteria. 
To determine more precisely how closely the adjustment 
index on the LSSCT correlates with the mean MHPI scores, a 
correlation coefficient (Pearson r) was obtained between the two 
tests. Coefficients were determined not only for the total 
LSSCT and the mean MMPI score, but also for each of the six sub-
test scores and the mean MMPI score. 
Table 5 
Correlation Coefficients for Mean MMPI Score, 
Total LSSCT Score and Six Sub-test Scores 
Total LSSCT Self Priesthood Family Women Others Issues 
Score 
.88 .80 .69 .85 .21 .50 .62 
With this population in which we can assume a certain amount of 
spontaneity and honesty (the test was voluntary), it appears the 
LSSCT is a reasonably valid and accurate instrument in assessing 
the type of maladjustment which is also picked up in extreme 
scores on the MMPI. The very high correlations between the mean 
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MMPI and the self and family attitudes suggest these are 
critical areas in the investigation of the religious personalit~ 
It is difficult to compare these findings with previous studies 
since only sparse information on the SCT used is available. The 
high correlation between the mean MMPI and the family relation-
ship score does not seem to agree with Palomo·s (1966) conclu-
sion that the seminarian appears well-adjusted in family 
relationships. The high correlation between the mean MHPI and 
the self-concept score is probably not reflecting greater intro-
spective tendencies (Sandra, 1957), but in this case appears to 
indicate an actual strong self-identity conflict. 
In regard to the three subjects who attained more than 3 
critical scales on the MMPI and less than 400 pts. on the LSSCT, 
it appears that they failed to reach the cut-off point by only a 
few points. 
The answer to the problem of any number of score discrepan-
cies on such instruments as the MMPI and SCT may well be related 
to a) the "level of consciousness" tapped by the respective 
instrument b) the awareness or insight the subject has with 
respect to his own problems c) the willingness or communicabil-
ity of the subject regarding his personal life. 
There are several important differences in looking at 
elevated scores on the MMPI and the LSSCT. Quantified scores 
only assist in obtaining objective or semi-objective recording 
procedures for the sake of comparison. Mean scores or T scores 
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on the MMPI tell us about a "type" of person or a probable 
pattern of problems and defense mechanism. In the LSSCT scores. 
it appears possible not only to arrive at a reliable index of 
adjustment. but also have the problem areas spelled out in the 
subject's own words rather than defined on a clinical normative 
basis. If, for instance. a maladjusted protocol appears on a 
seminarian~ MMPI test record, we can frequently anticipate 
elevated Pt and Sc scales. This may give us some general 
information or ideas that the subject has unusual thought 
patterns, is in a state of conflict and has some obsessive-
compulsive tendencies. A corresponding poor adjustment score on 
the LSSCT will probably indicate problems in the identity crisis 
(self-concept) and in the area of family relationships (scores 
contributing most to maladjustment). But in the latter case, we 
are not left with a mere comparative adjustment score. but can 
refer to the content of the subjects own responses for his 
1ndividual expression of the problem. This is an advantage of 
the LSSCT wh1ch the test users at Niles have recognized and 
praised, but up to th1s point have not been able to share with 
other counsellors working in similar settings. 
The LSSCT was also administered to 60 second. third, and 
fourth year seminarians of the same religious groups. Table 6 
reports the scores of the younger and older groups. (Table 6 ~50) 
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Table 6 
Mean LSSCT Scores for Younger and 
Older Seminarians of Same Religious Communities 
Total Score Self Priesthood Family Women Others Issues 
Maximum 
Neutral (400) (132 ) (64) (56) (28) (56) (64) 
Younger M 375.66 135.74 60.60 47.64 24.52 48.16 60.10 
Group 
(N-50) SO 26.50 15.94 6.98 9.58 4.13 6.71 6.29 
Older M 376.47 133.32 60.73 48.07 25.78 48.68 59.73 
Group 
(N-60) SO 28.30 3.28 8. 16 7.92 3.40 6.68 7.04 
There were no significant differences in the total scores or 
subtest scores of the older and younger groups. The closeness 
of mean scores and similarity of variability suggest that at 
this phase of development the self-concept and problem of family 
relationships remain key issues in determining satisfactory 
adjustment. 
The particular contribution of the LSSCT may indeed be one 
of clinical assessment, but not so much in terms of a screening 
instrument as was the frequent use of the MMPI, but as a source 
and starting point for therapy and goals for better and more 
mature adjustment within the clerical-religious way of life. It 
is only after scoring a large number of these protocols that one 
becomes aware of the insights that can be acheived through the 
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individual thought expressed in the response. Hopefully, the 
LSSCT or a refined similar version will be further studied and 
explored as a valuable instrument in the assessment of the 
clerical and religious personality. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
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The present study attempted ,to cross-validate the Loyola 
Seminarian Sentence Completion Test on a group of 50 first year 
college, religious seminarians. The participants were volunteed 
from six separate religious communities. The normative data for 
the LSSCT was assembled over a four year period at St. Mary's 
Diocesan Seminary, Niles, Illinois. These data, the formulation 
of a scoring manual and essential information regarding inter-
scorer reliability is reported in the doctoral dissertation of 
Mr. Edward Sheridan of Loyola. The present study was limited to 
first year college seminarians as they were the closest in age 
to the normative group. In replicating the original study, the 
first year seminarians were given the LSSCT. the HHPI and each 
participant was rated by two priest supervisors whether he 
presently appeared in need of psychotherapy. 
Although this group scored somewhat h1gh on the MMPI as 
compared to earlier reported studies, the profile peaks and 
variability followed a pattern typical of the seminarian 
population. From previous research with the MMPI on this type 
of population, a cut-off point was arbitrarily set as a mean 
MMPI score of at least 58 and three or more scales over 70. j 
Th1s would, for the present study, 1dentify maladjustment or 
"need of psychotherapy". 
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The LSSCT consisted of 100 stems. The scoring technique 
was designed after Rotter's (1950) method using the manual with 
norms and examples compiled by Mr. Sheridan. Each response was 
scored on a seven point scale. Number four represented a mid-
point or neutral response with numbers one through three repres-
enting degrees of favorable or adjusted responses and numbers 
five through seven, degrees of unfavorable or poorly-adjusted 
responses. The total test score (maximum 700 points) represents 
an over-all adjustment index. The total score is further 
analyzed into six subtest scores which reflect attitudes towards 
self, the priesthood, family relationship, women, others (frie~s 
co-workers, etc.) and important issues (motivation towards tasks 
and goals). Without selecting an arbitrary cut-off point for 
this particular group, it was found that 400 points on the LSSCT 
(the maximum score for well-adjusted and neutral responses) was 
an effective point of comparison. 
1. Agreement was rather low between the raters' judgments 
and the MMPI criteria and the raters' judgments and high scorers 
on the LSSCT. The raters judged only 33 percent of the cases in 
need of psychotherapy accurately as measured on the MMPI criteria 
Only 27 percent of those they judged in need of psychotherapy 
had scores above 400 points on the LSSCT. 
2. The LSSCT accurately identified 75 percent pf the 
cases in need of psychotherapy as measured on the MMPI and "mis-
diagnosed" only eight percent of the well-adjusted group. All 
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subjects scoring more than 400 points on the LSSCT had at least 
one clinical MMPI scale above 70. 
3. Correlation coefficients were determined between the 
LSSCT and mean MMPI scores. The total LSSCT score correlated 
.88 with the mean MMPI and the subtests measuring attitudes 
towards family relationship and the self-concept correlated .85 
and .80 respectively with the mean MMPI score. 
4. It appears the LSSCT is a valid measure of maladjust-
ment with a religious seminarian population. The LSSCT not only 
produces a quantified score for comparative purposes, but the 
total test score is sub-divided in six categories critical for 
counseling and therapy. The LSSCT has the additional advantage 
of content analysis. i.e. further expression of the subject's 
problems in his own words. 
5. The comparison of the first year group scores (N-SO) 
did not reveal any significant differences with total and sub-
test scores of second. third and fourth year seminarians (N-60). 
The same problematic areas of adjustment appeared in the older 
group as in the younger group. 
Hopefully. further research will be conducted with this 
instrument so that results can be communicated and the effective 
ness and advantages in this procedure will profit the diagnosti-
cian, the counsellor and the seminarians. 
r 
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APPENDIX I 
Code number Name: ________ ~(~f~a~c~e~s~h~e~e~t~) ________ __ 
-----
Date: 
--------
Age: 
-----
Birthplace: ________________________________ __ 
Name of your religious community: ____________________________ __ 
Have you completed the religious novitiate? 
At what point did you enter the seminary? (list year and level, 
i.e., H.S. or College). 
Present year of study (circle one) High School 
Co 11 ege 
Theology 
List family members and ages ••• • • 
Father • • . . . 
Mother • • • • • 
1 234 
1 234 
1 234 
Have you used, or do you intend to use, the student counseling 
services? 
N.B. Please use your code number (indicated top right this page) 
for the Sentence Completion test or any other test taken 
for the examiner. 
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Code number 
-----
Date: ____ _ 
Please finish off the following "incomplete sentences"with any 
conclusion you wish. Since the aim of this exercise is to help 
you attain some added understanding of yourself, try to express 
notions that have real meaning for you. 
1. When the odds are against me 
2. I could be happy if 
3. It seems to me that priests 
4. Strangers 
5. When I think of women 
6. The fellows I like least 
7. Living away from home 
8. At times I worry 
9. I take pride in 
10. Being away from girls 
11. I wonder if I have the ability to 
12. Some people in authority 
13. I feel uneasy with people who 
14. My conscience 
15. When I see that others are doing better than I 
16. I wish I could decide 
17. I become sad 
18. Performing in public 
19. when I am alone 
20. The thought of getting married 
62. 
21. My vocat10n 
22. What I dread most about the sem1nary 
23. When it comes to spending money 
24. It makes me self-conscious 
25. I know it is silly, but I feel nervous whenever 
26. Of all the things about myself, I wish I could improve 
27. At times I have felt ashamed 
28. My fellow students 
29. If I did not go to the seminary 
30. I can't make up my mind 
31. Compared with others, I 
32. Sometimes I am suspicious of 
33. My father hardly ever 
34. My (brother) (sister) and I 
35. When I am about to face a new situation 
36. When I was a child, my family 
37. When I feel sexual impulses 
38. I wish that pr1ests 
39. My parents think that I 
40. If someone gets in my way 
41. When I am not around, my friends 
42. My mother and I 
43. The thought of so much praying 
44. My secret amb1tion 
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45. The fellows I tend to hang around with 
46. If my parents had only 
47. The turning point in my life 
48. My father and I 
49. At night I 
50. What I have to do now is 
51. I wonder whether the seminary regulations 
52. When I am with priests 
53. My health 
54. It makes me mad 
55. I most like 
56. The people I find it hardest to get to know 
57. When I meet a girl 
58. I like working with people who 
59. I am apt to get discouraged when 
60. My feelings about married life 
61. I was never happier than 
62. I resent 
63. People who work with me usually 
64. Most of my friends don't kn~ I that it makes me nervous 
65. I suspect that my greatest weakness 
66. The girl I 
67. I wish 
68. Getting to know a priest 
69. Any trouble I have with studies 
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70. When I leave this seminary, I will miss 
71. When I have trouble w1th someone 
72. People whom I consider my superiors 
73. Deciding on my vocation 
74. What I think will be my biggest problem 
75. Nothing is harder to stop than 
76. I wonder whether seminary studies 
77. I feel particularly guilty about 
78. I wonder if a priest 
79. Because of my parents 
80. I wonder if the spiritual life 
81. The seminarian's attitude towards girls 
82. My family 
83. What I look forward to most in theology 
84. I wonder if one of my motives 
85. If my father would only 
86. I think that sports 
87. When I sense that the person in charge is coming 
88. Compared with most families, mine 
89. I get tense whenever 
90. I wonder if I am weaker than many others in 
91. What I want out of life 
92. I hesitate 
93. Compared with my mother, my dad 
65. 
94. Things I have done 
95. The greatest difficulty facing a priest 
96. I feel closest to 
97. Children 
98. I think of myself as 
99. I suffer most from 
100. Being a religious priest 
66. 
APPENDIX II 
CONFIDENTIAL 
Rater's Name: 
--------------------------
Position: __________ _ 
Religious order or Congregation: ______________________________ _ 
Length of acqua1ntanceship w1th first year students: __________ __ 
Vou are requested to rate each f1rst year college seminar1an who 
part1cipated in th1s research on the following question •••• 
"whether I believe th1s seminarian is in need of psychotherapy (professional student counse11ng) at this time" [Vl ••• or. "I 
do not believe this student is in need of psychotherapy at this 
time" [N]. 
The following is simply a checklist of behavioral 1tems wh1ch may 
ass1st 1n th1s judgement. This judgement will be held conf1dential 
and does not represent an opinion about a student's probable 
perseverence in the re11gious 11fe. Anyone of the following ind-
icators would suggest possible need of counse11ng or psychotherapy. 
If two or more ind1cators are present, it would seem safe to assum 
the person is in need of some help. (N.B. This list 1s not exhaus 
tive. There may be other reasons which might suggest the need of 
professional counseling.) 
1. Bizzare or eccentr1c behav10r which dist1ngu1shes this semin-
arian from the rest of the group. 
2. Presence of squinting. stammering. stuttering. 
3. History of nervous breakdowns. 
4. Persistent fears, nightmares, obsessions. 
5. Frequent behavior problems. e.g. truancy, disobed1ence, 
negativism. 
6. Difficulty with hosti11ty towards peers or super10rs; temper 
tantrums, etc. 
7. Excessive w1thdrawal; poor social contact. 
8. Extreme pass1vity; lengthy daydreams; little emot10nal 
reactiv1ty; excessive sleeping. 
67. 
9. Hyperactivity; overtalkative; frequent mood swings. 
10. Somatic disorders: frequent migraines, ulcers, over-eating, e' 
11. Instability in undertakings. (or lack of perseverance in 
undertakings). 
12. Sex problems: habitual masturbation; overconcern with sex 
topics, homo-erotic tendencies. 
13. Adm1tted strong fee11ngs of apprehens10n, 1s01ation, guilt or 
anx1ety. 
14. Extreme egotism. 
15. Extreme emotional or ideat10na1 rigidity, inflexibility. 
16. Admitted strong feelings of inferiority, inadequacy, lack of 
self-confidence. 
Please list student's narne (or code number if known) and circle 
"l" if you believe he is in need of psychotherapy; "Nil if not in 
need of professional counseling or psychotherapy. 
y N 1 • 
Y N 2. 
V N 3. 
Y N 4. 
Y N 5. 
V N 6. 
V N 7. 
V N 8. 
Y N 9. 
Y N 10. 
V N 11. 
V N 12. 
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